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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Eiection Commission {IC 3-3-5-14)

S

INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions an the reverse side.

@/No

COMMITTEE INFORMATION

1S THIS AN AMENDMENT? [] Yes

1. Full Name of Committee (as on Stslement_ of Organization)
P M I TIVEE 1o Ll d

D Gheck if this is a new name

Prve G. Joek HARY Ser oo Roakp

01-28-89 13:42 Pg: 2/5

(CFA-4)
Summary Sheet

FiLE NUMEER

2. Acronym or Abbroviated Name (if any)

3. Committee Telephone Number

(§'42 ) 2496970

4. Mailing Address faddress where alf campaign finan,

L) OH £

comespandence is received)

Paer Avs

D Check if this is a new address

5. City, State, ZIP Coge
SRRE

.‘} A -t :i-_- !1.-) Lf“-/gda.g

7. Full Name of Candidate (Include any nickname)

AV L @ LocicHAY

CANDIDATE INFORMATION (For Candidate’s Committess Only)

8. Party Affifiation (if applicable)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Inciude distiict number, i any. Nof required for exploratory committea.) 10. Countty of Residence
Vico Lo Benry 0F Senepe TRUSTCES 16D
P ) REPOR 0 Q ANDIDA Q
11. Check one: Chieck one:
D Pre-Primary [__) Pre-Elegtion Annual E] [ other D Pre-Convention

] Fmabisbands Commitiee {fints 73, 16, ana 20 must ba 0} G Quigoing Treasurse (witia 10 days amend Stetement of Orgaalzation)

{J Post-Comvention

12. Reporing Period:

me:0C7//,¢ZUUg' Throggh:AgCSI, Q\DOGP

13. Cash on hand and irvestrients at the beginning of this reporting peried.

725, 1

14. Cash on hand and investments Janwary 1, current year.
ONTRIBUTIO
(Note: these amourts inciude in-kind contributions and loans, as well as cash confributions.)

N R o

158. Hemized {use Schaduie A}

15b, Unitarnizee

15¢. Add lines 15a and 15b in both columns

SUBTOTAL

16. Add lines 13 and 15¢ in Coiumn A and lines 14 and 15¢ in Column B
EXPENDITURES
(Note: These amounts inclute in-kind expenditures end lean y #]

TOTAL

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

“17c. Add lines 17a and 17b in both columns

SUBTOTAL 2812,
18. Cash on hand and investments at close of this reporting period {subtract 17c from 16 in both cokimns) TOTAL / Cf 9, &
19. Debts CWED BY the committee (use Schedule D) 1500
20, Deb(s OWED TO the committee (use Schedie ) - - O-

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FOR OF?T)f Cﬂ.b

Title

Signajure of Treatuer 7 e z
O et ] ZMM "J"’Vl )

Date

1/26/ 09

160 COUNTY SUPERINR Mo RY

gy

appiicable)

Fogte -

P

.1._4.;,1/L--

Date

I&a/o?

: Q Lo
WARNING: Any information contained #n this report may nol be coped for sale or used for any commertial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent raport commits a Ciass D felony. (G 3-14-1-13)

Campaign Financs Law comntits a Class 8 misdemeanor, (IC 3-14-1-19) and may ba Subject 10 civil penaities. (1C 3-9-4-16, IC 3-9-4-17, IC 39418

A person who ails o fls 3 complate or accurate report 8¢ required by the Indiana

wﬁaa%féé

JAN 2 0 7063

K
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o o ey MITTEE - ITEMIZED EXPENDITURES

Indfana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Plazse type or print lagibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, 568 instructions on the reverse side. This sehedule is used to dosument expenditures lotalgd on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within & calandar year MUST be itemized on this schedule {over $200, if regular parly commitiee). Al cumulative

expenses, including in-kind, regarglass of amount paid tn political commitiees, (such as ransfers-out from candidats, leg
cauicus, poiitical action, or reqular party commitiees) MUST be iternized on this schedule. }
Page of /
\ _ |
RECIPIENT'S NAME AND WAILING ADDRESS | RECIPIENTSOCCUPATION | rypE OF EXPENDITURE ~ COLUMN A COLUMN B DATE OF
(strcet, number, city, state, ZIP cade) | — and ATIDUNTTHIS | CUMULATVE 1 o oprnnir pe
OFFICE SOUGHT (if applicable) |  puppQSE (be specific) PERIOD | YEARTO-DATE l
Coda gﬁw [ ming
O s A A Payment of Debt
J L’ STATE O \ ;
. Reomed Contrbuton 531 (13 T /[ _
ﬂ”’)SL 71 Do H63.53 | 6. Tt \/bhajg
= - A :
o fhnA 9'757’0(}' ﬁn};

cota_J) et [T sing

— 1 Payment of Dabt
TH TR BT STAR [ Retured Cantributon o y)
- iV O | JSYS 15| Js4si5 |/ /27/[5-
H. 4 Puese:
Aes
Gode lq' Foireat [ in-and
' _,_.WO 8 Poyment of Debl
4 Returmed Contrigution o . ,
TR A 41508 o™ | 505 | 525 |0k
Purpose:
FPe ey 437 ;PSM
GCode Clovect {J inkind
2 Payment of et
(3 Retumed Contitution

) Ooer
. Purpose:

Code O Drect [ inKind

] Payment of Dets
) Returned Coniribution
Cloter___
Purpasa:

i

o ot O 1sang
[ Payment of Dett
7 ftemed Contribuion
Cothar

Purpose;

i

om0 g
[ Payriand of Debt
(] Retuened Contribution
Clote:

Purpese:

SUBTOTAL THIS PAGE OF SCHEDULE B | $7<7 23
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY o
(Enter totaf on ITEM 17a of the Summary Sheet) 3,153:5.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
o ain e OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Elaction Commission (IC 3-6-5-14)

INSTRUCTIONS: Please type or grint legibly IN BLACK INK a8 information on this schedue. For assistance in compieting this
schedule, see instructions on e roverse side, List all debts and loans, regardiess of the arount, OWED BY the commities:
during the reporting peiod, Include all amounts owed for o to land instiutions, indwiduals, credit purchiases, committee credit
cand accounts, ek, List each vandor paid by credit card issued in the name of the sommities 1 the ENDORSER'S column, A
lentler's ocoupation is required if an individual makes loans of at ieast §1,X0 during the calendar year. Othenvise, this is opticnal.

FILE NUMBER

Page / o_ ]

‘ : | ;
CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S | AMOUNT : | CUMULATIVE  OUTSTANDING

& MAILING ADDRESS NANE & MAILING ADDRESS (ifany) ﬂ?gﬁ;;;g Y BALANCE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP cade) | NATURE GF DEBT { YEAR-TOQ-DATE 1 PERIOD
)] -
Frve o lpcer
LosKIHARRT JEXT 4
I bR A5/IZ§’ o 1500
P =R EALT LDAN
CHerr - C sy oo
LEMDERTS DOCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCLPATION:
LENDERS OCCLPATION:
| bR ocoupaTo:
LENDER'S QCQUPATION:
LENDER'S QELUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § / § 3/>
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ,
(Enter total on ITEM 19 of the Summary Sheet) | $ )S'D7)
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
e ot ey OMMITTEE " CONTRIBUTIONS BY INDIVIDUALS
Hociana Election Gammission (IC 385-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK. INK all information on tis sehedule. For assistance in compkeling this schadule, soe instnictions on the reverse
side, This schedule is used o document contributions and receipts Iotaled on [TEM 15a of the Summary Sheel, Al
cumulative eoniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
scheduie (over $200, i regufer party comynites). All cumuiative receipts, (Such g5 loan procesds snd repayments, refunds,
rebates, retums of doposi, procaeds rom sales, inferest or ofher income) OVER $100 per contribustor, within a caléndar

FILE NUMBER

year, MUST be itemized on this schedule (aver $200 F reguler party commites). A oomributor's occupesen i required if an / ; /
Intivicual makes 3t least $1.000 in contbations during the cajendsy year, Otarwisa, this is optional, i L o

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION ©  COLUMN A CQLUMNEB - OATE

FULL MAILING ADDRESS , OROTHERRECEIPT AMOUNTTHIS |, CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) i | PERIOD ' YEAR.-TO-DATE | RECEWVED BY

Contributions:

Friis Law OPFIec | o
‘o ] /:) - [ in-Kind (descrive) /ﬂ//é/ﬂ‘b’
G417 wapms i Her

: | O0 | 400
__/-—-/_ n :t- !,L,‘, l-f 75’ & 7 ()Dm;zrestmsg Loan /. Fﬁu -

O Misc. (speciy)

Contlburor's O rrocuied ST T T Ok Al Y
z Contributions:

Diract
O tnkind (geserve)

Other Recsfpts;

O mterest 7 voan
[ maiss, (spesify)

[ r's O (iFroquirad)
3 Contridutions:.
{1 bire

[ mKind (describe)

Other Receipts:
imerest [ Loan

[ Misc, rspeciny ..

& 5 O 1 required)

Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
3 mterest [ Loan

D MisC. (Spacify)
o 30 (i roquied)
LA Convibutiang:

3 Direct
3 1n-xind (cescrive;

—_—
Qther Receipts:

3 wterest (] voan
O Mise. {specity)

[~ 1 Occup (A raquirec)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /-5 /)

TOTAL OF ALL PAGES OF SCHEDULE A DN THE LAST PAGE ONLY $
(Enter tota on ITEM 158 of the Summary Shaet) Af Z:) 0




